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NAME OF COMMITTEE (In Full)

American Physical Therapy Association Physical Therapy Political Action Committee (PT-PAC)

Full Name (Last, First, Middle Initial)
A. Mrs Debra Sue Clark

Date of Receipt

Mailing Address 2109 Timberdale Dr

M M / D D / Y Y Y Y

11 06 2015

City State Zip Code Transaction ID : 68399164
Edmond OK 73034-4209 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Fundamental Physical Therapy PT
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr Beverly Geyer Brodie Date of Receipt
Mailing Address 120 Sierra Vista Dr MEwy /s oro] s IVITYITYTY
11 01 2015
City State Zip Code Transaction ID : 68407951
Colorado Springs co 80906-7227 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
Self-Employed PT
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Kim Osborne Date of Receipt
Mailing Address PO Box 811 Merwy /s o r o]/ YTYTYTyY
11 04 2015
City State Zip Code Transaction ID : 68407952
Lovington NM 88260-0811 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
Name of Employer Occupation
Self-Employed PT
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1050.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



